MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—018%1

DEPARTMENT OF PUBLIC HEALTH AND WEL iﬁ loo Y 4029
) » _ N 3 ] . § Pt STATE FILE NUMBER
DO NOT WRITE AMENDED REQM_rutiFDliEEﬁ_ _ ary Registration Distri - - Registrar's.No:- .. L A

ON THIS STUB

1. PIACE OF DEATH 2. l.ISIlIAl RESIDENCE {Where deceased ‘Ilw_d. If “institution: Regidpnce before
a. COUNTY ) o 2 STATE M{sgour]b: COUNTY admission)
b. CITY (If oulside corporate limits, give TOWNSHIF only) Length of ‘stay in 1b. c. CITY : Ingide Limits

Tg‘nw‘ Sto L°u13 TgsVN stc Lou’.a YeMX Ne.[]

<. FULL NAME OF (If NOT in howpital, give location) : inside’ Limits d. STREET - (if gutiide, -gi ! - R
HOSPITAL OR ADDRESS UF cuhiide. give location] Reside on Fare

WSITUTON ~ Homer G. Phillips Yol Ko 5617 Cabanne, Apt. 205 |0 NEX
3. (P:AM! OF" DECEASED First Middle Last 4. PATE 7 Month Day
e of pint) Maude (Moudelle) Bely  SUell beAH 4 9 63

5. SEX 6. COLOR OR RACE. 7. Married E Never Married [J 8. DATE OF BiRTH | 9. AGE (lasr birthday) | IF UNCER ) YEAR If UNDER 24 HR
Fem - ‘ Negro Widowed [ Diverced [ 9 17 1889 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KJND:OF BUSINESS OR INDUSTRY| .11. BIRTHPLACE (City. and stafe or.country) | 12, CITIZEN OF WHAT COUNTRY.

during most of working lifa, even.If retired)

e Pvt,Family 5t . Louls,Mo U,S.4

132, FATHER'S NAME 13b, MOTRER'S MAIDEN NAME - T4. NAME OF HUSBAND OR.WIFE

_iemgh_ﬁn S | Clifton Suell
15. WAS DECEAS EVER IN US ARMED FORCES? 17. INFOIMAN'I_’ Address. ~

[Yas, no, of unknown) (If yes,:give war or dates of serv

Clifton Suell 5617 .Cabanne Ave,Apt 205
13, CAUSE OF DEAI;H (Enter only one cause per line Yor (a], (&), and [ch "INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET AND-DEATH'

mmepiatEcaust @) Generalized Carcinomatosls i Undet,
Conditions, if.any, OUE TO (b) [ :a:c’ noma of ng !1‘

which gave rise to E R
above cause (3], /7/ x
stating the under-

lying cause last. DUE TO (¢}

FART 11. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but:nav related 10 the terminal PART IIL. If dscaased wat female  was
’ .disease condition given in PART 1 () there:a pregnancy in last 90 days.

ID Yes I ﬁ No [ [ Unknown

9. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Ii:of item 18.)
PERFORMED?. O a [m}
YES ] NO

Foc. TWE OF  Houl  Month, Day, Year.|
INJURY  .am.

V5300
Rev. 4/59

-AMENDED

o

Year-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,

MEDICAL CERTIFICATION

20d: INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR:LOCATION
© T WHILE AT WORK, "farm, factory; street, offu:e bldg; etc.)
NQT WHILE AT. W RK O

ded the decessed from 3"13-63_ 7 ; to. 4"';9"'63 . and ‘list saw %aiivﬂ;ﬂn 4-9-63

on ihe:date stited abiove, and to the:best of my knowledge, from:the causes stated.

USE BLACK INK

C_{Degres ar titie) -_ ' ] 2%b. ADDRESS : - 22:.§DATE,SIGNEID'
mﬁm » M. De 2601 N, Whittier 4-0-63

23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION- {City, town, or county) {State)

Greenwood Cemetery St.Louls County Missouri.

25. DATE'RECD. BY LOCAL REG. | J/REGISIRAR'S JIGNAT .
APR-10 1063 Woad Lwtilh . 1.0

TYPEWRITER RIBBON
SHOULD:READ

BY. AFFIDAVIT OF

ITEM 'NO.




P EIE

2 {POT1:76N L5 ISTATEMENT: BYSLICENSED EMBAI.MER

a”t
ks

b :‘ »
| hereby certify that the bod h name is rgcorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.____

working under my personal supervision. E é Z
Student . Signed : ; W/

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

B L« vy FR-Dap CH-3f~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT,‘he also shall sign |n his OWN handwrmng
If this body is notﬁembalméd‘ fattshould be so stated sbove.



